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Backgrounds Although previous studies reported that peri-procedural myocardial infarction (pMI) was a prognostic factor for mortality, there have 
been arguments pMI may be the marker of high-risk percutaneous coronary intervention (PCI) rather than prognostic factor. The aim of this study was 
to evaluate the prognostic significance of pMI in rather homogenous, bifurcation stenting group using contemporary PCI strategies.
Methods Among the patients included in Coronary Bifurcation Stenting registry, patients with available post-PCI peak creatine kinase-myocardial 
band (CK-MB) level were included (71% of patients). Patients were excluded if the primary indication for PCI was treatment of ST-segment elevation 
myocardial infarction or if baseline CK-MB levels were elevated. pMI was defined as peak CK-MB value ≥ 3 times of the upper limit of normal. 
Primary end point was long-term cardiac mortality.
Results Total 1,188 patients were included in this analysis, and the incidence of pMI was 10%. Patients with pMI were older, more likely to have 
unstable angina at presentation, to have lower left ventricular ejection fraction, to have multi-vessel disease, and to have multi-lesion PCI. The 
long-term cardiac mortality rate was 0.8%, during the median 22.7 months follow-up. Patients with pMI had significant greater unadjusted rate of 
long-term cardiac mortality than patients without pMI (2.5% versus 0.7%, p = 0.026). Time period-specific analysis demonstrated that the hazard 
ratio (HR) for pMI was greater for 30 day cardiac mortality as compared with cardiac mortality after 30 day. After multivariable adjustment, however, 
pMI did not remained as independent prognostic factor of increased long-term cardiac mortality (adjusted HR: 2.59, 95% confidence interval: 0.62-
10.85, p = 0.19).
Conclusions After bifurcation stenting, pMI was not associated with increased risk of long-term cardiac mortality after risk factor adjustment, 
which suggests that pMI may be the marker of high-risk PCI rather than the prognostic factor for long-term cardiac mortality.
